DEPARTMENT OF PUBLIC HEALTH AND WELFA ;!;; )5 STATE FiLE NUER
Registration District No. ______ rimnry Registration District Noloos___,__lagufnr‘l No. ...

DO NOT WRITE AMENDED

ON THIS STUB
1. PLA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY . .a. 5TATE Missourdi b. countr sdmission)
Rev. 4/59

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =6 .

b Cl'l;( {if outside corporate limity, give TOWNSHIP only) . Length.of stay II;I b c. COII;Y Inside ' Limits
own  St. Louts, : own  St. Louis, Y[ No D
¢. FULL NAME OF (tf NOT in hospitsl, give location) Insida Limits d. STREEY (1f outside, give location) Reside on Farm
INstmuionAlexdian Brothers Hospital [vem nem APPRES3140 Meramec St. 'Ye: [0 No O
. NAME OF DECEASED ‘First Middle : Last 4. DATE Month Day Year
{Typs or print) Rev. Gilbert T . Mccafferty DEO:TH March 16, 1963
5. SEX 6. COLOR OR.RACE 7. Married (] Never Married ] [8. DATE OF BiRTH | %- AGE (last birthdey) [IF UNDER t YEAR | IF UNDER 24 HK
Male White Widowed !] Divorced [J- 3 /2 2_[1888 rw Months | Deys | Hours |  Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most. of working life, even if retired)

Religidus ) Catholic Priest New York U. S. A,

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Charles McCafferty Mary Blacke None

E AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(¥es, no, or unknown) | {If yes, give war or dates o
Ko, | ev.Valerian Schott 0,F.M. 3140 Meramec
18. CAUSE OF DEATH {Enter only one cavse pe {NTERVAL BETWEEN
IMMEDIATE CAUSE (s) A TE_ fm&ﬂy £DE7VIA 2 IM?
Conditions, If any, ) DUE TO (b) MC é‘-ﬂf‘ Diwnee 3 I‘M .
i o
above cavss (a), ¢ -
stating the un
PART 1. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Jelated to tha terminsl PART LIl. f  deceased war  female wa
disssse condition given in PART | {2} there a pregnancy in last 90 day
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in PART | or PART |1 of item 18.)
'PERFORMED [m} a 0
F0c. TIME OF  Hour  Mhonth, Dey, Yeer
INJURY am.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9., In or about home, [26%. CITY, TOWN, OR LOCATION
© .7 WHILE AT WORK [] form, factory, street, office bildg., efc.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
PART 1. DEATH-WAS CAUSED B INSET AND DEATH
which gave rlsz
lying  cause isst. DUE TO (o} %zﬂ -0

’Dv“] O Ne l O Unkno
YES ] NO
p-m.
"5 NOT WHILE AT WORK [

" 1 . 7

2. 1 n!endsd the.deceased fro L°A- & - nd lest l@lm ol - 3
Death occurred at. L 45 - m on the date ststed sbove, and to the best of my knowledgc from the causes stated.

22a. saomzue 2 A : (Dzm or frle) ‘ - 22b. -ADDRE§ . S ;;: " r g VQ 3 ﬁgleuen

23a. BURIAL, CREMATION, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) = .lState)

Biriat " . 20, 1963 | SS,Peter & Paul Cemetery St. Louls, Missouri.,," ;

- .E- 1 D St 25. DATE.RECD BY .L-OCAL REG. 26, RE R'S 1thA RE_. .
petiH %%m&” 2855 a0, | MAR 10 1983 T, Al Mo

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recq_r_de& on the reverse side of ‘this certificate was embalmed by me,

or by da AN Stpdent Embalmer No._____

working under my personal supervision.

Student

. Licensed Embalmer No 4-249
2842 Meremec St .
P. 0. Address_St. Louts, 18, Mo,

P t‘.“sf\‘\.—-~
Nofe:  The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT; he 2lso shall sign in his OWN handwrmng
If this body is nofembalmed fact should be so siated above.

v -




